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P.O. Box 2200, Hillsboro, Oregon 97123 
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A Professional Corporation 



Date 



To 

From 

Re 



Tel 

Fax 

Pages 



February' 25, 2005 
"Attn: DangDTeTATfUnlf; 



Paul J. Fordenbacher, Reg. No. 42,546, Ganz Law P.C. 
. Revocation ofPower of Attorney w/new POA & Change of 
Correspondence Address for the following application: 

• Application Serial Number 1 0/634,51 1 

• Attorney docket number: APE-2.002.CIP.2 

• Filing date: August 4, 2003 

• First named inventor: John E. Bales 

Title: BRUSHL-ESS-ELECTRO-MEGHANICAL MACHINE 

703.872.9306 
5 + cover sheet 



JJiis^xJtransmitsiheJ^ 



Revocation of Power of Attorney with New Power of Attorney & Change of 
Correspondence Address re John E. Bales 

Revocation of Power of Attorney with New Power of Attorney & Change of 
Correspondence Address re Mohamed Sabri 

Revocation of Power of Attorney with New Power of Attorney & Change of 
Correspondence Address re J. Lynn Saunders 

Revocation of Power of Attorney with New Power of Attorney & Change of 
Correspondence Address re Tom Long 



Tdrpage :.. - — 

1 page 
1 page 
1 page 
1 page 



■ Confidentiality Notice: The information contained In this facsimile transmission may be 
privileged and confidential and is intended only for- the use of the individual or entity named above. 

___ If the reader of this message is not the intended recipient, this se rve s as notification that an y • 

reading, disclosure, copying, distribution, or the taking of any action in reliance on the comems of 
this communication is strictly prohibited. If tills transmission was received in error, please 
immediately notify Ganz Law at the number below to arrange for the return of. the original 
facsimile. ' . " ; ; 

BEST AVAILABLE COPY 
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PTQ/SH/21 (OG-03) 
Approved for use through 08/30/2003. OMB 0851*0031 
U.S, Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 









Application Number 


10/634.511 ^\ 




TRANSMITTAL 




Filing Date 


August 4, 2003 




FORM 




First Named Inventor 


John E. Bales 




(to be used for oil conaspondanca after initial filing) 


ArtUnJt 


2834 








Examiner Nam& 


Dang D Le 




\^_T;otfi! .Number ofj^agesjo JWs.SubmteBton 


5 


Attorney Docket Number* 


APE-2,002,CIP-2 _J 



ENCLOSURES (C/iec* a// that appfy) 



n. 
□ 



-Fee-Transmittal -Form. 



Fee Attached 
Amendment/Reply 

□ After Final 

□ Affida vits/ded a rntjon (s ) 
.ExtenslonpfTlmo Request k _ 
Express Abandonment Request 
Information Disclosure Statement 



□ 
□ 

□ 

□ 



Certified Copy of Priority 
Documents) 

Response to Missing Parts/ 
J0PPTl}Pl e tejAppIica1|pn 



-a- 



Response to Missi ng Parts 



- -Drewing(s) 

Ucensing-relaled Papers 

□ 
□ 

n 

□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



n 
□ 
□ 
n 
□ 
0 



After Allowance communication 
-.toJecbnology Center (TC) . ; . . 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to TC 
(Appeal Notice, Brief* Reply Brief) 

Proprietary Information 

Status Letter 

Other Enclosures) (please 
m Identlfy-betow): , t . 



| Remarks | 

4 Revocation of Power of Attorney Wtih New POA 
Address forms for (1) John E. Bales, (2) Mohamed 
(4) Tom Long 



& Change of Correspondence 
Sabri, (3) J. Lynn Saunders, and 



undBr 37 CFR 1.52 or 1.53 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Signature 



Paul J. Fordenbacher, Reg. No. 42,546 



February 25. 2005 







CERTIFICATE OF TRANSMISSION/MAILING 






1 hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage asH rat class mail in en envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below. 


Typed or printed name 


Marlene Elser 


^Signature 




Date 


February 25, 2005 ^ 



This collection of information is required by 37 CFR 1 .5. The information le required to obtain or retain a benefit by the pubflc which I* to file {and by the U5PTO to 
process) an application. Corrfidentiality is governed by 35 U-5.C, 122 and 37 CFR 1.14. Tnla collection Is eatlmeted to 12 minutes to complete, inctudina. 
gathering, preparing, and submitting the completed application form to the USPTO. Tims wffl vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief inJormatjon orricer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
^DR£SS7^ENDTO^omm1sslonerfc*1*atentsrP — ' 



ffyw /leep* assistance in compiating the form, call 1*800>PTO~9199 end select option Z 
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FEB/25/2005/FRI 05:12 PM GANZ LAW 



FAX No. 5032962172 



RECEIVRL 
CENTRAL rAXKEO08& 



FEB 2 5 2005 



Undertho Paperwork Reduction Art of 1 995, no 



RTCVSa/32 (09-04) 
Approved tor use through 11/30/2005. OMB 0651-0035 ' 
U.S. Patent and Trade mart OTHce; U.S. DEPARTMENT OF COMMERCE 
are reguiredJo rsf nand to a collection of information unless It displays a valid OwlB control number 

Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/634,511 



August 4, 2003 



John E. Bales 



2834 



Dang D Le 



APE-2X02.C1P.2 



I hereby revoke ail previous powers of attorney given In the above-identified application. 



"Q A Power of Attorney : ft-ira^i&d^0rm^: 



OR 



0 I hereby appoint the practitioners associated with the Customer Number 



022874 



0 Please change the correspondence address for the above-identified application to: 



[✓} The address, associated with 
Customer Number 



022874 



OR 



— Firm-cr- 



Individual Name 



Address 



City 



State 



I5EI 



Country 



Telephone 



Fax 



I am the: 



0 Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/sme) 



Signature U^>g^^ 

Name £^ ^hn E. Bales 



Date 



SIGNATURE of Applicant or Assignee of Record 



February 2, 2005 



Telephone 1 503-233-7789 



NOTE: Signatures of all the Inventors or assignees of record ofthe entire interest orthelr representatives) are required. Submit multiple forms if more than one 
signature is required, see below*. !■— n ' ■ ■ - 



Total of A_ 



forms are submfttBd. 



This collection of Information i* required by 37 CFR, 1-36. The information * required to omaln or retain a benefit by the pub&c which is to file (end by the USPTO 
4P^roc88s)-ajw«pplication.-Co 3 C 1PP Rnd3ZJuHLJiAljan61AA>JXrtXJX*BtiKXMS estimated fr frKe 9 m^utesjocomgLe^, 

including gathering, preparing, and submitting the completed application form to the USPTO. Time vrfll vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or augBestlom for reducing thlB burden, should be sent to the Chief Infonnation Officer, U.S. Potent 
end Trademark Office, VS. Department Of Commerce, P.O. Box 1450, Alexandria, VA 2231 3-1 4 SO. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address, send TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, caff 1-Q00-PTQ-9199 and aetecf opffon Z 
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P. 004 



i inHttr flfi P^.rwnrk Reduction Act of 1995. no persona are required to 



PTO/5B/82 (09-04) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
U.S. Patent and TrwterrwrX OTnce; U.S. DEPARTMENT OF COMMERCE 
respond to a collection ol Informationuntess It displays a valid OMB control number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Artllntt 



Examiner Name 



Attorney Docket Number 



10/634.511 



August 4, 2003 



John £. Balds 



2834 



Dang D La 



APE-2.002.CIP.2 



I hereby revoka all previous powers of attorney given In the above-identiflad application. 



"Q >TPower of Mgrney is submitted he'rewi'tK." 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



022B74 



0 Please change the correspondence address for the above-identified application to: 



[✓] The address associated with 
Customer Number 



Q22S74 



OR 



-Rrm-or— 



Individual Name " 



Address 



City 



| State | 



zip~T 



Country 



Telephone 



Fax 



I am the: 
0 Applicant/Inventor. 



□ 



Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/3B/96) 



Signature 



Name 



Date 



SIGNATURE of Applicant or Assignee of Record 



Mohamad Sabrl 



February 2. 2005 



Telephone 



503-233-7789 



NOTE: Signatures of ail the Inventors or assignaas of record of the entire Interest or their representative^ are required. Submit multiple forma if more than one 
signature is required. c*c betoW, 



Total of 4 



_forma are submitted. 



This collection Of information lyrequirad oy 37 CFR 1 .36. Tho information is required to obtain or retain a benefit by the public which Is to file (and by the USPTO 
jQ4>ira^)^j^pl]cation^}onf^^ 1,11 ami 1,14, This c^tectionjs esUmatsdtp take 3 minutes to complete, 

Including gathering, preparing, and submitting the completed application form to the USPTO- Time will very depending upon the Individual case. Any comments 
on the amount of time you require tD complete this form Bnd/or suggestions for reducing this burden, should be sent to the Chief information Officer. U.S. Patent 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 2231 3~14S0. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TOi Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, 

If you need a^tom* in completing the form, co!M-800~PTO-9199 Md c&ect option 2. 
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PTO/SB/W (09-04) 
Approved for use ihrough 11/3u720D5. OMB 0661-0035 



Under tnft Paperwork Reduction Act off 1 MS. no persons *t± required to re 


Application Number 


as ft displays a valid QMB control number 
10/634,511 


REVOCATION OF POWER OF 


Filing Date 


August 4. 20D3 


ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


First Named Inventor 


John E. Bates 


ArtUnft 


2834 


Examiner Name 


Dang O Lo 


Attorney Docket Number 


APE~2.002.CIP.2 V 




1 herebv revoke all Drevious oowers of attorney qlven In the above-identified aoDlication. 


"□a Power of Attorneyis submitted herewith; 







OR 



0 I hereby appoint the practitioners associated with the Customer Number 



022874 



0 Please change the correspondence address for the above-identified application to: 

{✓I The address associated with 
Customer Number 



022874 



OR 



-\rm-or— 



Individuat Name 



"Address 



City 



Country 



| State | 



Telephone 



Fax 



i am the; 

Applicant/Inventor. 

r~] Assignee of record of the entire interest See 37 CFR 3.71 . 

LJ Statement under 37 Ct=R 3.73(b) i$ enclosed. (Form PTO/SB/96) 



Name 



Date 



Signature 

,^-Cynn Saunders 



JURE of Applicant or Assignee of Record 



February 2, 2005 



Telephone 



503-233-7789 



NOTE: Signatures of fill trie inventors Or assignees of record of the entire Interest or the I r representative^) are required. Submit multiple forms if more than one 
signature li reQUjred, see below*. 



Total oM_ 



_forms are submitted. 



This collection of information fe required by 37 CFR 1.36. The information I* required to obtain or retain a benefit by the public which la tp file (and by the USPTO 
• 3$)^o jppljcHtion^onfldantiamyJ^ 



including gathering, preparing, end aui>mlKino th* completed application form to the USPTO. Time Will vary depending upon the individual case. Any Comments 
on the amount of Cme you require to complete this form and/or auggeatfons lor reducing this burden, should be aent to the Chief Information Officer, U.S. Patent 
and Trademark Office. U.8. Department of Commerce, P.O, Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OJ* COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1 450. 



ITyounttd esswfence in completing the form, cau i-B00-frrO9199 wxf select opGon 2. 
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PTO/SB/82 (Gfl-04) 
Approved tor use through 1 1/3Q/200S. omb o65i-oo3S 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under lr* Paoetwk Reduction Act of 1flM jMUwrams are reoutred tp_csi 


puond to a collection at information unlB 


ae ft dteotavs a valid iMB.ooiitELniimb^ 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


10/634,511 A 


Filing Date 


August 4, 2003 


First Named Inventor 


John E. Boles 


Art Unit 


2834 


Examiner Name 


Dang D Le 


Attorney Docket Number 


APE-2.002.CIP.2 _J 



I hereby revoke all previous powers of attorney given In the abgvgjdentified application. 



"13" A Power elf Attorney is submitted "he7ewith." 



OR 



pi J hereby appoint the practitioners associated with the Customer Number: 



022374 



0 Please change the correspondence address for the above-identified application to 

\tS\ Thn a HH rocs: asjcnHsit^H \A/H"K 



[✓j The address associated with 
Customer Number 



022874 



OR 



1 — Rmvor- 



IndiVidual Name 



Address 



City 



State 



is 



Country 



Telephone 



Fax 



I am the: 
0 Applicant/inventor. 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



Signature 



Name 



Date 




SIGNATURE of Applicant or Assignee of Record 



February 2.2005 



JT Telephone 503-233-7789 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative (s) are required. Submit multiple forms ff more than one 
stenattire la required, see betow. 

0 «Totalof 4 



forms are submitted 



This collection of Information la required by 37 CFR 1 .38. The information Is required to obtain or retain a benefit by the public which is to fite (and. by the USPTO 
Jo4irpcg55)^n-appli^afl 1.11 and 1i14. Ttli? ffllecqon Is e^msjBdjgjate_3^ 

Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any commente 
on the amount of time you require to complete this form and/or suggestions for reducing thla burdsn, ahouJd be sent to the Chief Information Officer, U.S. Patent 
and TrademarV Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Bo* 1450, Alexandria, VA 22313-1450. 

If you need assistance to completing the form, cqQ 1-800-PTO-9199 and sotect option Z 



PAGE 6(6 * RCVD AT 2/25/2005 7:00:59 PM (Eastern Standard Time]' SVR:USPT0-EFXRF-1/3 * DNIS:8729306 • CSID:5032962172* DURATION (mm-ss):02-12 



This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 



Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 



□ REFERENCE(S) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



BEST AVAILABLE IMAGES 




LINES OR MARKS ON ORIGINAL DOCUMENT 



